U.S. Gepartment of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Management

Washineon b6 20210 LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecutian, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - %g%g i 2. Fiscal Year Covered From:
1/ /2008 theougn: 1121131 /12004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name National Association of Letter Carriers = |

Labor Organization File Number 000-509 o

P.O. Box, Bidg., Reom No,, ifany |~

P.O. Box, Building and Rocom Number, if any’

Streat 100 Indlana AvenueN.w_ e Street 100 Inalanagvenue’m : e

City Washlngton - _:. TSI | : .. - Gity Was

s District of Columbia Zeowers 20001 | e istrict of columbta | aecowes faosor

5. Position in labor organization. yoopyo s s e
iDirector of ‘Life Insurance. . .. .. -:

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy or indirectly had any of the following interests
{except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
manetary value from an employer whose emplioyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaclian, or income.

Trade Name, if any

P.0. Box, Bldg., Room No., fany & .

7.b. Amount.
Strest e e
Gy [T
Stete 0. ZPCoderd
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correst, and complete. {See the section on penalties in the instructions.)

o DI s

7 pafe Telephone Number

Signed
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Name of Person Filing Bf‘fﬁ N Hellman File Number U-

B. Hald an interast in or derived income or aconomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name Mutual ‘Benefit Aéséciation

. >_< a. Labor Qrganization
Trade Name, if any: :

b. Trust
P.0. Box, Bidg., Room No., if any
- P c. Employer
Sireet (100 Indiana Ave. NW
Gy Washington
Swe District of Columbia  zPCadesd 20001
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. )
s ‘USLC MBA providees insurance produscts to NALC and
Name |

it's members

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.b. Approximate dollar value of such dealing. P g'mf e
City L L N 12.a. Nature of interest held or income received,
State ‘. e O ZPcodes .. :Balary, beﬁeflts and travel reimbursement

12.b. Amount. . s185,283

C. Received from any employer (other than an employer covered under parts A and B above)
ot from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1,4'3_‘ ﬁ_aturg o_fk_pswayment.l
(including trade name, i any). :

Name ;
Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany .

Street :
R
state ZPCoded
. R 14.b. Amount of payment.
13.b. Is the Business an Employer m : ar Consultant ) _f ?

Form LM-30 {2003} Page 2 of ¢,



Name of Persen Filing Brian Hellman File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise dealing with your labor organization or with & trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Peake-Delancey Printing, LLC _
FeakenteLancey srints : ¢ a. Labor Organization

Trade Name, if any: -

: b. Trust
P.O. Box, Bldg., Room No, if any T

; o E

Steet 2500 schuster Drive & Employer

Cly cheverly
Sy I

10. If 9.b. or 9.c. is checked give trust or employer's name. 1 1.a. Nature of such dealing.
O e e meemrn oot o rrambe Who DIA8 O printing Jobs

Trade Name, if any: R

P.0. Box, Bldg., Room No., ifany |

Stregt!

City |

State,  lzPcede+4 | |41p Approximate dollar value of such dealing. $2,700,000

12.a. Nature of interest held ar income received.
‘Seascnal gift packs

Fruit baskets

/Christmas card printing

12.b. Amount. $942:

Form LM-30 (2003) Page 3 of §



Name of Person Filing Brian Hellman

File Number U-

Part B Continuation Page

your labor organization is interested.

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employess your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from ar selling or leasing direstly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, if any: - w0

P.0. Box, Bldg., Room No., if any R

Street 2005 Kalia Road . -

O Homolulw '~ o o

State Hawaii. .

1P Code + 4 96785_ 1999

9. Business deals with:

X a. Labor Organization
i b. Trust

it c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any; ;

P.C. Box, Bldg., Roam No., ifany -
Streeti:

11 A Nature ofsuch dealmg

Headquarters hctel for 2004 Natlonal Convent:.on

7P Code + 4 . R

11.b. Approximate dollar value of such dealing.

12 a Nature of lnte;est held or mcom

12.b. Amount.

81T

Form LM-30 (2003)
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Name of Person Filing Rrian Hellman File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizaticn or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name %N_a_t__iga_x;l Association of Unifrom ‘Manufacturer

e e X a. Labor Organization
Trade Name, ifany: | o

b. Trust
P.Q. Box, Bldg., Room No., if any
. . c. Employer
Street 16 East 4lst Street
City gNew York
State 'NéQWY'or]'{”_ . R ” .; 2P Coda +.4 10017 o
10. If 9.b, or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Uniform manufacturers and distributors of letter

Name United States Postal Service carrier uniforms

Trade Name, if any:

P.0O. Box, Bldg., Rcom No., if any

Strest 475 L'Enfant Plaza SW

11.b. Approximate dollar value of such dealing. Uﬁtga(}.) o

12.a. Nature of interest held or income received,

City Washington

State ]jistrict_o._f Co}.umbla . ZIP Cod9+4:éd2“6.l}. éUﬂlfOIm manufactureres convention fee

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.
(including trade name, if any).

Mame
Trade Name, if any: '

P.0O. Box, Bldg., Room No., ifany

Street
I
State 2P Code+4
T4 Amountof payment.
13.h. Is the Business an Employer : or Consultant ?

Form LM-30 (2003) iS of L
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Name of Person Filing Brian Hellman

File Number U-

Part B Continuation Page

your labor arganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, ar otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any}.
Neme AmSouth Bamk ...

Trade Name, if any: T

P.O. BOX' B[dg.I Room NG,‘ if any .
Street 315, Deaderlck s treet :

Stete ITernessse 2P Code+4 37237-0306 |

9. Business deals with:

. a Labor Organization

b, Trust

oo ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name;.... B
Trade Name, if any:
P.0. Box, Bidg., Room No., ifany e e

Street . :

City |

State, .. .- . ZIPCode+4 7 "

11.a. Nature of such dealing.

Provides investment servicei il I s

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

1) Diner durin Dec2004

12.b, Amount. :_'$75§

Form Livi-30 (2003)
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